A 7-month-old, previously healthy infant, a prod--uct of a non-consanguineous marriage, pre--sented with an upper respiratory tract infection with increasing respiratory distress. The physical exami--nation was remarkable for tachypnea, subcostal indraw--ing and diminished air entry on the left side. Laboratory investigations revealed hypoxemia (PO 2 of 55 mm Hg). A chest radiogram revealed a well-circumscribed lucent area in the left upper and midzone with a shift of the mediastinum towards the right side (Figure 1 ). Chest CT revealed a hyperexpanded lucent left upper lobe with an attenuated vascular markings and contralateral mediastinal shift, and compression of the left upper lobe (Figure 2 ). The findings were classical for congenital lo--bar emphysema (CLE) involving the left upper lobe.

